OMB APPROVAL
FORM D UNITED STATES R

_~|. OMB Number: ...,
SECI'RITIES AND EXCHANGE COMMISSION K
Washington, D.C. 20549

| Estimated average burden
< ~hours\per FESPONSE ......cceevrnvrsrnnss

ll\ FORM D  aps =
‘ NOTICE OF SALE OF SECURITIES ‘s " £ § j ¢ SECUSEONLY
104027 SUANT TO REGULATION D, ‘&, 1%Prénix 5 Serial
e SECTION 4(6), AND/OR (O . /*’l |
UNIFORM LIMITED OFFERING EXEMPTION A
- DATE RECEIVED
_.?\J;rﬁ‘e_of Offering (O check if this is an amendment and name has changed, and indicate change.) ] 2 g 2 f
Private Placement of Series B-1 and B-2 Preferred Stock / 52—‘
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rute 506 [ Section 4(6) [ ULCE
Type of Filing: [ New Filing & Amendment

A. BASIC IDENTIFICATION DATA

1. ___Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Raza Microelectronics, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
408-434-
3080 N. First Street, 6™ Floor, San Jose CA 95134 8-434-5500
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above : PR@GE%E&.
Brief Description of Business: fabless communications semiconductor company /
Type of Business Organization ' ' , "ﬁl t O 28&'
& corporation [J limited partnership, already formed [ other (please specify): m
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 1 2 I [ 0 1 I X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer X Director [ General and/or Managing Partner

Fult Name (Last name first, if individual): Raza, Saiyed Atiq

Business or Residence Address (Number and Street, City, State, Zip Code): 3080 North First Street, 6" Floor, San Jose, CA 95134

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer i Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Dunlevie, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code): 2480 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply:  [[] Promoter [ 8eneficial Owner [ Executive Officer X Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Kressel, Henry

Business or Residence Address (Number and Street, City, State, Zip Code): 466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Vrolyk, Beau

Business or Residence Address (Number and Street, City, State, Zip Code): 850 Oak Grove Avenue, Menlo Park, CA 94025

Check Box(es) that Apply:  [J Promoter X Beneficial Owner {1 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Foundries Holdings, Inc. (fka: Raza Foundries, Inc.)

Business or Residence Address (Number and Street, City, State, Zip Code): 3080 North First Street, 6™ Floor, San Jose, CA 95134

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [Q General and/or Managing Partner

Full Name {Last name first, if individual): Warburg Pincus Private Equity Vill, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Scott Arenare, 466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer {3 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): L. William Caraccio

Business or Residence Address (Number and Street, City, State, Zip Code): 3080 North First Street, 6™ Floor, San Jose, CA 95134

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner X Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Matthew Tolomeo

Business or Residence Address (Number and Street, City, State, Zip Code): 3080 North First Street, 6" Floor, San Jose, CA 95134

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

L£NY1LEQRK1 Y Af R



A. BASIC IDENTIFICATION DATA

2. Enter the information requssted for tha following:
+ Each promoter of the issuer, if thgissuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter X Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Parner

Full Name (Last name first, if individual): Benchmark Capital Partners IV, L.P.

Business or Residence Address (Number and Street, Gity, State, Zip Code): 2480 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O birector [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner 7] Executive Officer [ Director [J General and/or Managing Partner

Fult Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [J Director [] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccccovviene ] XK
Answer afso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........ccccciiiicinini e $0.81429
Yes No

3.  Does the offering pemmit joint ownership of a SiNgle UNIt?.......ccovvieeiiiiiec e e X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indiVIdUAl StAtES)......ovvuuieiiiiire v er e e e e e e eaens O All States
Owmy Ok OAz) daR) OOicAl Ocoy Oien Omer Opcer Oy Oea Omy 0o
Oy 0OoNy Oua Oks) OKyl Oua Ome Omo) Om™A Oy OMN) Oms) O (Mo)
OmT OWMe OMNv] OMNH NG OINME ONYD ONC WD) O©H oK O©OR O[PA)
Omil Orisc Oso amn Omx Own awvn OwnvaA Owa Owve Owl 0wyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividUAl STAtES)... ... iiiuiiii et ee e [ All States
Oy Oy Oz OmlR Oical Ocol Owren Omoe Opecl FL OeAa Oy 0O
O OoN Opa OKs) dKyl Owka OmMeE Omo] OmMAL O] O™ Oms) 0O Mo
Omm OMNe] Omvy OMNH OMNG OWNM OWy] ONe] ONe) OH Ok O[oR) OPA)
Omy 0Orsc Orsop AN Omxy dun Owvn dival Owa Owve 0wl Owyl OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAI STAIES).......niiiiiiiiiii e e e e e eee e [ Al States

Ol Omrk O’z Ow,e OeA 0oy Owen Owme goe) OFL OieAl Omny 0ol
aeg Oeg Ora OKsy OKyy OwA OmeE] Omo] OmA Oy N O s) MO
Owmm ONe ONv; ONHp NG OO ONY] ONC) OIND) OO{oH) O[oK] O©R] O[PA)
Omy Orsc Owsoy OmN Omrxy Own Owvn OwvAl Owap Owvy Own Owy) O(PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sbeuritios eluded in this offering and the total amount already
soid. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE .ottt e ettt s eaa s e bt A bbb b b nan et b st bt benet s $ $
B QUILY -ttt ettt e cr et e e et s e e b et bt s ae e e R eke s et e b eateereereesreansrane $ 69,930,000 $ 66,081,231
O Common R Preferred
Convertible Securities (INCIUAING WAITANES) .......occoiiiinierire it $ $
PaMNErSNiD INIEIESES ...ove.evieieecee ettt ettt et r e ee e te et s s st et ans e ees et e enere s anenn $ $
Other (Specify) e ————————— $ $
TOMAL e s $ 69,930,000 3 66,081,231
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAItEA INVESTOFS ...ttt et bt eentenee e e 12 $ 66,081,231
NON-ACCTedited INVESIONS.......ccci ittt s e et aabeesnesremnaneran 0 $ 0
Total (for filings under Rule 504 0nly)......ccooiirceoimiiiiiiccr i $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOS ...ttt bt e nat e sa b e e e e ne e e nenre e nee s s N/A $
REGUIBHION A ..ottt sttt et sttt et sttt s s et ra bt nb e b N/A $
Rule 504 N/A $
TOtAL ettt ettt et be sa et et b g et abea g nenneeee e $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AGENTS FEES ..cuuiieiireiieeir st et ena s bbbt saes bbb st e O $
Printing and ENGraving COSS .......cccvuiiirirrivees seeserstriissssresssssiressssssnsssesssessseststssssssnsssssnsssentesssnnssesssnnses O $
LEGAI FOES w..vvtverrreiteceeteeecteect et et et reaa s eeb b sb et s et et bkt s et bR et en st ebas R Aa b bt tenaanees X $ 150,000
ACCOUNIING FOES....ivvtveniiiat et eeee ettt eeeeeteeet st ees e et et ete st emt et e seeas et essreasetessas st eseasesesensesenssobasenseanssnseee O $
ENGINBEMING FEES ...vevvvviviviiiecteieiiies ettt eeesea st sss st et besss s s oeb et esessab s s snasse b bt st sanbesesb s s aetabebesssbens O $
Sales Commissions (specify finders’ fees separately)..... ..o e O $
OtherExpenses (identify) __ et O $
TOMAL e e e e e e b e netae s O $
A0316585v1 4 of 8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the Aggregaté offering price given in response to Part C—
. Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 65,931,231

“adjusted gross proceeds t0 the ISSUBT.” ........covciii ittt sr e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
Salaries ANd fEBS ......c.cvivviii e et O $ O 3
PUFChase Of real @SIALE .........vveeiviiriiiiireeee e ea b es b eess e en et benena O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities.............cceeeeveerecierrene e O $ a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANT 10 @ MEIGET) cv.vvevererserreareeretsesesereesssesessessssssessssesesssrasesssmssasassessesssess O $ d $
Repayment of IndebtEANESS. ...v.curvvrirrerrreeirenereraeras e rsass s e O $ o s
WOTKING CAPIHAI ..vvvvvvvvvvvvsorvsveeeereeeessssssssssssmsssssssassssmmsssessssssseseees s o s X §  65931,231
Other (specify): O $ O $

O $ O $

COIUMN TOIS......ueevivie ettt ettt s re b e te e stetn s st b e st tas s et aseeraaesrsenaneenene O $ d $ 65,931,231
Total Payments Listed (column totals added).......coovreeeereirinnnieicennnceiennnie e, | $ -65,931,231.

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) ofrwle 55@

issuer (Print or Type) SignatureW Date
Raza Microelectronics, Inc. ~ April 7 . 2004

Name of Signer (Print or Type) Title of Signer (Primﬂ'Type)
Saived Atiq Raza Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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